Chylous ascites and chylopleura due to constrictive pericarditis are rare and characterized by white milky ascites and pleural fluid. Diagnosis is established by the presence of chylomicrons. However, the treatment of this situation is very difficult. We report a case of chylous ascites and chylothorax, in which hydrops was attributable to constrictive pericarditis. In the present case, pericardiectomy combined with thoracic duct ligation and pleurodesis cured chylous ascites and chylothorax caused by constrictive pericarditis, which has never been previously described.
Thoracic computed tomography (CT) revealed bilateral massive pleural effusions and thickening of the pericardium [ Figure 1a ]. Abdominal ultrasonography revealed a massive intraperitoneal effusion. Thoracocentesis of the pleural effusion showed a white milky liquid sample. The patient was diagnosed as having tuberculous constrictive pericarditis and was started on empirical antituberculosis therapy for 1 month. However, the symptoms were not improved. First, pericardiectomy was performed via median sternotomy. Histopathological findings revealed granulomatous inflammation of the pericardial and mediastinal lymph nodes. Cultures of pericardial tissue were negative. The antituberculosis treatment was continued. The postoperative ascites gradually resolved, and his BP and CVP returned to their normal ranges. Octreotide (0.6 mg/d) was used, but the pleural effusion was not reduced over a 3-week period. Then, thoracic duct ligation and bilateral pleurodesis were performed. After the procedure, the clinical situation of the patient got better. Chest CT at 1 month after discharge revealed a small amount of pleural effusion [ Figure 1b ]. Two years of follow-up showed no recurrence of symptoms.
Chylous ascites and chylopleura caused by constrictive pericarditis are unusual clinical conditions. Previously reported cases were all cured by pericardiectomy. These conditions are usually caused by obstruction and/or disruption of the thoracic duct or one of its major divisions in the chest and abdomen. [1, 2] Diagnosis of chylous ascites and chylothorax depends on the analyses of ascites and pleural effusion. Aspiration of white milky ascites and pleural fluid might cause an empirical diagnosis. A definitive diagnosis can be made by confirming the presence of chylomicrons in the drainage fluid. [3] Chylous ascites and chylopleura due to constrictive pericarditis might be caused by the following mechanisms. With elevated CVP levels, effective capillary infiltration increased, and thoracic duct flow increased with increased lymphatic production caused by a capillary infiltration. However, the venolymphatic junction restricts the backflow of the incremental lymphatic flow to the systemic circulation. Moreover, lymphatic drainage might be reduced owing to the high pressure in the left subclavian vein. Lymphatic pressure will be increased, causing the rupture of dilated intestinal and intrathoracic lacteals. [1] This patient presented with chylous ascites and chylopleura, which were confirmed on aspiration of white milky fluid and their analyses. We discovered constrictive pericarditis on thoracic CT, echocardiography, and hemodynamic examination. The cause of the constrictive pericarditis was considered to be tuberculosis. Pericardiectomy was performed. The etiology of the constrictive pericarditis was granulomatous inflammation. The ascites gradually resolved, but the pleural effusion was not reduced. The reason for this result might be as follows: the obstruction and disruption of the intestinal lacteals were not as severe as those of the intrathoracic lacteals, and the rupture of the dilated intestinal lacteals gradually healed with decreased CVP after pericardiectomy. Lymphangiography was performed, but failed. Most patients with nontraumatic chylothorax require surgical management. [4, 5] Thoracic duct ligation and bilateral pleurodesis were performed 3 weeks after the first operation. The postoperative pleural effusion was gradually reduced. Chylous ascites and chylothorax caused by constrictive pericarditis are rare clinical situations. To our knowledge, chylous ascites and chylothorax caused by constrictive pericarditis that are cured by pericardiectomy combined with thoracic duct ligation and bilateral pleurodesis have never been previously described.
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